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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If institution: Residence before
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15. WAS DECEASED EVER IN US. A'EMED'FOI!CES? T H. AL SECURITY NO. 1 INF ‘Addrau
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OF DEATH (Enfer anly one caute per line for ()] (B), and {c). /] ETWEEN
PART |I. DEATH WAS CAUSED BY: Q ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise to
above causs {a), A
stating tha wnder- +
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [l If deceased was female was
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O
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STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- .. I this body is not embalmed, fact should be so stated above.
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Licensed Embalmer No Ldylely

P. O. Address 4202 Finney Ave,,

his OWN HANDWRITING. (Failure to comply




